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3 Numbi
Payroll Location Transactions Reported Sull;mitteerd
Lrilaes Terminations (Listed below)
Payroll Name © Membership forms (SHBP 66-090)
()]
- g Dependent Miscellaneous Update forms (SHBP 66-091)
Person Submitting 2
Report &) Notification of Return from LWOP forms (SHBP 66-093)
Total of these three lines:
Phone Number
HMO (SHBP 66-006)
+ | Declinations (SHBP 66-004)
i Month Day Year g
Date SSu:én;tted to 8 | Dependent Student Status (SHBP 66-082)
Other forms
The following employees no longer have payroll deductions for health benefit coverage.
Termination Social Security Number Employee’s Name Date of Last Payroll Deduction
Code * Last First Month Day Year
* Use these TERM - Terminated LWOP - Leave without Pay DCSD - Death of Member
termination codes TRAN - Transferred Out RETR - Retired RHRS - Reduced Hours

DISC - Discontinued

LOFF - Laid Off
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